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D1 reported she EB on Cornhusker/26th-27th St in the outside most thru lane at approx 10 mph. D1 attempted to change lanes to the South into the right turn
lane and collided with V2, knocking off the driver's side view mirror. D2 reported he was EB on Cornhusker Hwy/26th-27th in the right turn lane at approx 45
mph when he was struck on the driver side by V1. D1 cited/released for Changing Course without Safety.
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